TOBACCO,/SMOKING 


ROLL CALL teedamdX* n* f*ttcy Brieftef Th*er*4*v, S t ym rtt f IX mi 


Secondhand Smoke Is Not That Risky 

Although It's ‘Politically Correct’ to Bo Down on Tobacco Products, tho 'Scionco' 
Being Used to Link Passive Smoke With Cancer Is Inconsistent. Says Rep. Bliley 


By Rep. Ton Bliley 

Tobacco is unpopular, and anyone who 
speaks out on behalf of the product or its 
users is immediately “tarred and feathered” 
by legions of zealous tobacco-control ad¬ 
vocates. 

Nowhere is this more evident than in the 
debate over environmental tobacco smoke 
(ETS). 

The fundamental question is whether 
science has proven a health risk to non- 
smokers. Anti-smoking advocates would 
have you believe the scientific debate over 
the dangers of ETS was settled long ago. 
They attempt to move their social/poiidcai 
movement forward under the camouflage 
of “science." 

They attack as a toot of the tobacco 
industry anyone who dares to disagree with 
their omniscient view of what is good and 
appropriate for America. When the weak¬ 
ness of their “scientific arguments” are 
pointed out they revert to an appeal to 
emotion and with righteous, indignation 
assert the correctness of their regulator/ 
goals. 

“Tobacco is bad.” they say. “so anything 
that makes it unpopular, unattractive, and 
restricts peoples' ability to smoke is good 
and correct." 

Let me be specific. Look at the studies 
that have been used to weave the issue of 
“passive smoking.” A review of studies on 
passu e smoking was recently published in 
Consumers’ Research. “Of the 30 studies. 


six reported a statistically significant asso- 
ciauon tbetween Avironmental tobacco 
smoke and lung cancer)... and 24 of the 
studies reported no statistically significant 
effect,” wrote the authors. 

Even attempts to enhance the signifi¬ 
cance of the individual studies by pooling 
them for so-called “meta-analysis” are not 
persuasive. These analyses show relative 
risks, according to Consumers’ Research, 
of 1.08, or 134, or 1.42. 

(Relative risk is expressed as a'ratio; a 
risk ratio of 1.0 is, in real terms, a risk of 
zero.) 

Some say even a risk ratio of 1.08 is too 
high to tolerate, much less a risk of 1.42. In 


If one uses studies only 
from the US to determine 
the risk of environmental 
tobacco smoke, you 
arrive at a statistically 
nonsignificant risk. 


that case, we should all stop drinking milk 
and impose mandatory exercise require¬ 
ments on the populace. 

One study shewed the risk of lung cancer 
for those drinking pasteurized milk to be 
11. A lack of physical activity produced a 
risk of 1.6. fBaarst 


Source: https://www.industrydocuments.ucsf.edu/docs/gnbj0000 
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There are significant difficulties with the 
‘science ’ being used to make the case for 
passive smoking.” 

“Confounding variables” is a fancy way 
of saying other factors may be at work in 
causing a disease, if confounders are not 
"ropcriy controlled, the study loses relia¬ 
bility. 

The ‘passive smoking” studies have a 
Dotty record, at best, in taking into account 
.ne 20 or so “confounding variables” asso- 
.lated with lung cancer. These variables 
-onge nom nutrition, to geneucpredisposi- 
•on. to ethnicity, to diagnostic criteria. In 
many Asian studies, exposure to cooking 

fires and cooking oil vapor seem to be 
highly significant. 

Recent work at EPA demonstrates how 
manipulation of data can give you different 
answers to the same question. 

The EPA’s draft risk assessment a*: ETS 
and lung cancer assigned a relative risk of 
roughly 1.3 to ETS. What is behind that 
number? 

Fust, if one uses studies only from the 
United States to determine the risk, you 
arrive at a sta t istically non-significant risk. 
So studies from throughout the worid wen 
used to bring the calculation up id 1.3. 
Included in the mtemaaonal studies was a 
study done by Japanese researcher 
Hirayama which has been criticized for se¬ 
rious design flaws. Attempts to obtain the 
raw data from Hirayama for further analy¬ 
sis are not possible. 

Why? The data of this research, pub¬ 
lished in 1981, have been destroyed. Coin- 
c idence or convenience? You decide. If one 
removes Hirayama from the calculations, 
the result is dramatically altered. 

EPA has Guidelines for Carcinogenic 
Risk Assessment. These an guidelines to 
be followed by the Agency in the conduct 
of risk assessments. Yet in the case of ETS, 
the guidelines appear to have been applied 
inconsistently and incompletely. 

For instance, the EPA Guidelines require 
that a risk assessment include not only 
human epidemiological evidence (fancy 
terminology for statistical studies usually 
Jenved from analyzing questionnaires) but 
actual animal exposure studies. Guess 
what? EPA chose not to include the results 
:rom animal tnhalauon studies. Why? The 
.inimai data is negative. 

Before a causal interpretation is drawn 
rom epidemiological data, tt is generally 
i recognized principle that nsk rauos must 
exceed 2 or ?. Part of the reason is 
that lower rauos can often oe acnieved 
merely on the basis of chance, bias, con¬ 
founding, or. in the case of ETS, misclasst- 


under EPA’s Guidelines to make a <•-»««■« 
interpretation. 

Miaclassificadoa is the term used torefer 
to individuals who are smokers but say they 
aren’t EPA’scaiculatedrisk is tow enough 
that according to some studies, it can be 
explained entirely on the basis of misdat- 
sificabon or the common lifestyle factors 
among spouses who live with smokers, 
such as diet exercise, or alcohol consump¬ 
tion. 

Some of the most illustrative evidence of 
whit is going on here comes from the words 
of individuals involved in the pro cess at 

EPA chose not to Include 
the results from animal 
Inhalation studies In Its 
risk assessment Why? The 
animal data Is negative. 


EPA. When the EPA Science Advisory 
Board (SAB) Executive Committee re¬ 
ported on its review of EPA’s draft risk 
assessment it noted that it had“difficulty in 
applying the Guidelines ... as they are cur¬ 
rently formulated to this complex and vari¬ 
able mixture.” 

The SAB report said “if Guidelines for 
Carcinogenic Risk Assessment era be used 
to cast doubt on a finding that the inhalation 
of tobacco smoke by humans causes an 
increased risk of lung cancer, the situauon 
suggests a need to revise the Guidelines.” 

This prompted one member of the SAB 
Executive Committee :o note that it 
■ounaed a little like they were saving ‘‘if the 
oata doesn't fu the guidelines, the guide¬ 
lines snould be changed.” 

Following taat meeting Dr. Morton 
Lippmann; vno cnaireo EPA's review 
panel, was asked to quantify the nsk of 
exposure to environmental tobacco smoke. 


He indicated that most people had exposed 
themselves to greater risk driving across 
town in Washington traffic to EPA to at¬ 
tend the meeting. And the very next day 
when there was no press coverage of the 
SAB Executive-Committee meeting. Dr. 
Lippmann acknowledged that if the EPA 
guidelines were applied as written, or in his 
words “rigidly.” there was “no clear 
mechanistic basis for calling (ETS) car¬ 
cinogenic.” 

Dr. Jonathan Samet, another member of 
the EPA ftview panel, published an article 
in the Aug. 7,1991 Journal of the American 
Medical Association (JAMA). While Dr. 
Samet believes ETS is a carcinogen, he 
finally recognizes the numerous problems 
and uncertainties with the ETS epidemiol¬ 
ogical studies. Ironically, these criticisms 
would preclude a known human carcino¬ 
gen classification for ETS under EPA’s 
Guidelines. 

He states that “because of the methodol- 
ogic difficulties of assessing lifetime expo¬ 
sure to ETS and precisely describing risks 
that are not substantially elevated, these 
uncertainties in assessing the lung cancer 
risk of ETS may never be fuily resolved 
though they remain a subject of research.” 

Despite the equivocal nature of the sci¬ 
ence. Dr. Samet very clearly articulated the 
“politically correct science” of ETS when 
he went on to say. “in the case of ETS it 
would be unfortunate if potentially ir- 
resoivabie scientific uncertainties thwarted 
control.” 

The issue is control. It is a desire by anu- 
tobacco activists to eliminate tobacco from 
the landscape. Clearly, they have no inter¬ 
est in allowing objective scientific evi¬ 
dence to get m the way of achieving that 
coal. To do so would be poiiucaily mcor- 


?eo. Tcm Bliley <R-Va) is ranking minority 
member of the oversight and investigations 
suocommittae of the Energy and Commerce 
Committee. 
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reduction in child smokers after introducing its advertising 
ban in 1975. As the Coronary Prevention Group sets out in 
the revised text of its Case Against Tobacco Advertising, 
which will be published next week, non-binding voluntary 
agreements with the tobacco industry may control certain 
elements of advertising style but do little to reduce the 
amount or effectiveness of advertising. 

The news from Brussels, where officials met again last 
week, was that Germany was beginning to wobble. Only one 
of the four states opposing the ban has to bend to allow the 
new controls to come into force. Voting is based on 
population. There arc 76 votes in ail, and 54 are needed to 
get it through. The EC health ministers, who discussed the 
draft at their spring get-together, meet again in November to 
ratify it. Britain is probably the most hardline opponent of 
the move. The presidency at present is held by the Dutch, 
but if the decision is delayed beyond November then 
Portugal, which has already banned advertising at home, 
will be in the chair. Meanwhile a new organisation, Doctors 
for Tobacco Law, has emerged with the backing of 26 
medical organisations including the Royal Colleges. It is 
already claiming to be the largest medical coalition in the 
UK. One of its leading members, Prof John Moxham of 
King’s College Hospital, London, declared: “The cure for 
tobacco disease cannot be found in doctors’ surgeries—it lies 
in MPs’ surgeries”. The coalition is sending MPs the grisly 
details of the cancer and coronary deaths caused by tobacco. 

Malcolm Dean 


Round the World 


USA: Problems with power lines 

Scientists at the Environmental Protection Agency who 
are reviewing the health effects of electromagnetic fields 
:'EMP from power lines and other sources at first wanted to 
call the radiation a “probable carcinogen”. Overruled by 
their superiors, they toned it down in the published draft to a 
“possible but not proven cause of cancer in people”. 
Currently, non-govemment scientists on a panel of the 
EPA’s science advisory* board advise even greater caution. 
They believe the final report should say: “There is limited 
information on the potential carcinogenicity of EMFs in 
humans”. 

Given the high standing within the EPA of its science 
advisory board, the authors are bound to take this 
recommendation seriously when they rewrite the draft. 
Such a conclusion should come close to meeting the 
objections of D. Allan Bromley, President-Bush’s science 
adviser. He has strongly opposed even the suggestion of a 
link between EMF and cancer (Lancet 1991; 337: 544). 
Robert Adair, his fellow physicist at Yale University, claims 
that “An examination of the physical interaction of [EMF] 
with the body shows that such interactions are too weak to 
have a significant effect on human biology at the cell level” 
Physical Review A, Jan 15, 1991, p 1039). 

That judgment has made an impression on 
epidemiologist Genevieve Matanoski, of Johns Hopkins 
University, chair of the EPA panel which is reviewing the 
1990 draft of the report, called Evaluation of the Potential 
Carcinogenicity of Electromagnetic Fields . Dr Matanoski, the 
principal author of an EMF study that found unexpectedly 


high cancer rates among linemen for the New York 
Telephone Co, says that the authors of the EPA report need 
to come to grips with Dr Adair’s objections. “The theory of 
physics”, she told me, “shows none of this can happen”. But 
the panel also said that cancer incidence could be affected by 
an agent that does not produce mutations, citing as examples 
the influence of hormonal imbalance and nutrition on cancer 
promotion. 

The Matanoski panel also had reservations about the 
evidence on which reports of links between EMF and cancer 
are based. Here the principal objection was to the absence of 
quantified exposures to EMF. Another drawback was said 
to be the “limited understanding of possible biological 
mechanisms” that could cause cancer. Still, said the panel, 
“the evidence cannot be dismissed”. The whole question of 
EMF effects, it said “is important, and exceptionally 
challenging”. 

It could take at least a year for the EPA to rewrite and 
publish this document. Aside from wanting to make sure the 
science is accurately presented and interpreted, it is clear 
that President Bush’s advisers and the science advisory 
board panel also hope to avoid any language that would, as 
the Matanoski panel expressed it, “reinforce the skewed and 
somewhat sensationalized picture presented to the public in 
recent years by the news media”. 

J, B. Sibbison 


Italy: An end to the fun and games? 

Medical congresses have widely served to spread 
scientific information while at the same time “rewarding” 
loyal physicians for their attachment to a given 
pharmaceutical company. These gifts to physicians may be 
extremely varied and may include trips to exotic places for 
the whole family, cruises after a few lectures, gala dinners, 
evenings on the town, and expensive presents. The whole 
process comes under the broad umbrella of “scientific 
information” needed to keep physicians abreast of the 
progress of medicine. 

The Italian Ministry of Health has now decided to put a 
stop to these extravaganzas, presumably with the agreement 
of the Association of the Pharmaceutical Industry 
(Farmindustria), whose members are alarmed by the 
escalating costs of scientific meetings. On Dec 12,1990, the 
Ministry issued a decree, which became effective in March, 
1991, that scientific congresses organised in Italy or abroad 
by pharmaceutical companies based in Italy or financially 
supported by them, even indirectly, must be free from 
advertising and must aim only at the improvement of 
knowledge in medical disciplines. When a company wishes 
to organise a scientific meeting it must apply to the Ministry 
of Health at least 60 days in advance, giving information 
about where the meeting will take place, the type of 
participants, the topic of the meeting, the speakers’ 
qualifications, and an undertaking to avoid any form of 
advertising. In addition the company must give a detailed 
budget, which should not include any expenses for travel 
and lodging for the participants, except the speakers and 
some poorly defined “qualified professionals of the 
discipline of the meeting, useful for the success of the 
meeting”. Advertising, distribution of free samples, and 
displays of promotional exhibits during the meeting are 
forbidden. A decree in preparanon will probably allow firms 
to support meetings without requiring any authorisation if 


Source: https://www.industrydocuments.ucsf.edu/docs/gnbjOOOO 
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